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sM–EMORANDUM

FROM :

SUBJE~:

DEPARTMENT OF HEALTH, EDUCATION, AN]) \\’l:LFAR1~
PUBLIC HEALTH SERVICE

HEALTH RESOURCF.SADMINISTRATION

BUREAU.OF HEALTH RESOURCESDEVELOPMENT

DGHP, DW, and DM Staff DATE: kUgUSt 21, lg74

Acting AssociateDirectorfor H?althResourcesplanning

HRP Implementation

In thisperiodof transitionit is’’especiallyimportantthatall staffof
the threeprograms,and RHAS and key regionalofficestaff,.be kept informed
of currentdevelopmentsregardi~ the pendingHeqlthResourcesPlanning(HRP)
legislationand our @lamentation effa$s.

My meetingwith youseveralweeksago (August2) was intendedto se~e as a
beginning. Drs. Graning,Pahl,and Rorriewill,I m certain~co?tinueto-
relayrelevantfiformationaboutsuchdevelopmentsto theirrespectiveprogr<tm
staffsin the courseof regularstaffand othermeetings‘theyhold.

In addition,though,I beliwe someusefulpurposemay be servedby periodic
communicationssuchas thismemorandum,to bothheadquartersand regional
officestaff.I int~d in thisway to informyou every two weeks or SO,about.
recentHRP developments,and I have askedMr. Petersonin his new role as my
specialassistantfor HRP @plementationto assist,me with thisas one Of hf~
responsibilities.

Legislation

As most of you know,the Househealthsubcommitteerecentlyreportedout a
cleanbill,H.R. 16204,the “NationalHealthPolicy,Planning,and Resources
DevelopmentAct of 1974”. (Wesoonwill:havecopiesof it in quantity. A
summaryof H.R. 16204 was previouslydistributedto regionalofficesand made
availableto centralofficestaff.) The fullCommitteeon Foreignand Inter-
stateCommercemay reportout thatbill beforethe HouserecessesthisFriday,
August23. Finalaction,a vote by the full,Houseon thisbill is not
e~ected untilsomettieafterthe Housereconveneson September11. It iS
expectedthe SenateCommitteeon Welfareand Health,whichrecentlyreported
out a manpowerbill,will be turningits attentionto markingup its
companionHRP bill shortly.

HRP Implementation

We have begunto put togetherthe approachand frameworkfor tiP~ementiVg
thisanticipatedlegislationand the new HealthResourcesPlanningprogrami~
would establish. Thatapproachand frameworkhas threeessentialelements.

1. An HRP ~ecu~ive staffwhich,in additionto myself,includesDrs.Graning,
and Pahl and theirdeputieq,Dr. Rorrieand Mr. Peterson. The Officeof
RegionalOperationsis representedby Dr. Lindsay;and Mr. Zwick,
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representingHRA/OPEL,also is sittingin with the group. This executive
staff,whichhas met threettiesalready,will be the principalpolicy-
settingand decision-makinggroupinsofaras HRP implementationis concerned,
It alsowill serveto insurethe:availabilityof staffand otherresources
thatwill be requiredto get the overalltiplementation$ob done.

A numberof task-orientedvork groupseachof whichwill be headedby a
projectmanager,usuallyon a full-the basis. Severalsuchwork groups
alreadyare in theprocessof establishmentand shouldbe functioning
fullyin a shortthe.

Mr. Peterson,as my specialassistantfor HRP implementation,will have
overallresponsibilityfor the day-to-daydirection,coordinationand
monitoringof thesework groups. The projectmanagersin turnwill report
directlyto hti, He alsowill serveas a principalcommunicationlink
betweenthe HRP executivestaffand theseimplementingworkgroups.

A major initialconcernof the executivestaff,one thathas occupieda
prominentplaceon its eariyagenda,is h~ to achievesubstantiveand active
RegionalOfficetivolvementand participationin the H- itnplementationeffort.
We see RegitialOfficeinvolv~nt ad participation~ the planningfor and
tiplementationof the anticipatedlegislation as crucial Stnce the Regional
HealthAdministratorsand theirstaffsclearlywill have an integralrole in
both the immediatehpl~entation and continuing administration of the new
HRP program.

Anothermatterwhichhas occupiedthe attentionof the executivestaffis the
planningfor the September-Octobermeet~gs to be heldwith CHP, EHSDS,Hill-
Burton,and RMP representatives.In thatconnection,Dr. ColinRorriehas
been giventhe lead responsibilityfor developingan agendafor thosemeetings,
and Mr. Sam Gi~er has been assignedlead responsibility for theirlogistical
aspects.

Mr. Howard (Nick)Kelly has been deslgna~ed the project manager for the area
designationwork group, It is ‘anticipatedthatadditionalstaffassignments
will be made to thatwork groupshortly. As regardsareadesignation,we
alreadyhavemade tentativeplansfor possiblytwomeetingswith Stateofficials
who, as theirGovernor’sdesignees,wouldhave key roles‘toplay in that
process. Thosemeetingshopefullycouldbe heldwit~in30-45days of final
enactment.A contract’isintheprocess of beinglet to developan area
designationstimulationpac~ge and exercise as one part of thosemeetings.

YOU also shouldkn~ thatMr. Clark~rff, an organizational specialist from
SSA,has beenwith us for severalweeksnow on a detail. Mr. Murff shoulf~be
of materialassistancein developi~ appropriate and possibly alternatehead-
quarters?organizationaland”staffingpatternsfor a new bureauwhich,as
Dr. Endicottindicatedat the August2 meeting,iS likelyto be established
subsequentto finallegislativeenactment.Mr. Murffalreadyhas talkedto a
numberof yOU; -d I anticipate t~t he will be in contact with many othersof
you beforevery long.

————.—. .——.—.—..—.
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Oncewe have finalHW legislation,the scopeof our initialimplementtition
effortswill raptilye-and and of necessityaccelerate.Beforetoo long,
therefore,many more of you will be drawnd~rectlyinto
myriadof tash thathave to be done. A
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&Gene Rub~
RegionalHealthMministrators,ReRionsI-X

thateffortand

Directors,Divisionsof ResourceD&elopment,RegionsI-X
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